related to healthcare, researchers found that low activation levels corresponded to nearly twice the risk of rehospitalization. 3 The study's co-author and current research professor at the Health Policy Research Group at the University of Oregon, Judith Hibbard, suggests that, "Patient engagement is such a hot topic right now because we are all just recognizing that we aren't going to achieve better outcomes and lower costs unless patients are part of this, and they're able to do their part."
PAM, however, only tells part of the story. We have all seen physicians-who certainly have the required knowledge, skills and confidence to actively manage their health-fail to engage in healthy behaviors. Johns Hopkins' Schools of Public
Health and Medicine reported that 53% of physicians are overweight or obese. 4 
Understanding How Patients Differ-Even with a Shared Diagnosis
Patients with a given health condition no more think and act alike than do all members of an age group, gender or ethnicity. While they may share a common health condition, how they deal with it varies, and health is as much (if not more) an emotional consideration as a rational subject. Unless a healthcare provider can appeal to the patient's heart and mind, the desired behaviors may not occur, and the chances for a hospital readmission are heightened.
Psychographic segmentation empowers healthcare providers of all types to make more meaningful connections with patients. Rather than reaching out with one-size-fits-all communications, hospitals can leverage messaging that appeals to healthcare consumers on a deeper level based on their unique perspectives about health and wellness.
PatientBond, which automates patient communications (e.g., emails, text messages, 
Willful Endurers: 27% of the General Population
Willful Endurers live in the "here and now" and believe there are more important things to focus on than improving their health for the future. Willful Endurers are not necessarily unhealthy, but they do what they like, when they like, and typically do not change their habits. They are self-reliant and can withstand anything life throws at them, going to the doctor only when they absolutely must. Priority Jugglers are very busy with many responsibilities (e.g., career, family). Because they prioritize these responsibilities, Priority Jugglers may not take the time to invest in their own wellbeing, and they are reactive when it comes to health issues. However, Priority Jugglers are very proactive when it comes to their family's health and will make sure their loved ones receive the care they need.
Priority Jugglers: 18% of the General Population

Self Achievers: 24% of the General Population
Self Achievers are the most proactive when it comes to their wellness, investing what is necessary toward their health and appearance. Self Achievers may actually have health issues, but they stay on top of them with regular medical check-ups, health screenings, and research. Self Achievers are task oriented, and will tackle a challenge if they are given measurable goals.
Direction Taker:13% of the General Population
Direction Takers believe their physician is the most credible resource for their healthcare needs. Direction Takers look to physicians and other healthcare professionals for direction and guidance because of their expertise and credentials.
Direction Takers are more likely to go to the doctor at the first sign of health concerns.
However, Direction Takers are not "Direction Followers" and may not always carry through on physicians' advicenot because they disagree with his/her recommendations, but because it is often difficult to work these recommendations into their routine.
Each psychographic segment has its own motivations and responds to unique messaging. What works with a Willful Endurer will not resonate with a Self Achiever.
Effective patient engagement takes this into consideration in order to drive desired behavior change; using the same engagement approach with all five segments will face limited success.
While the percentages listed with each segment above represent the distribution of the segments across the General Population, the distribution will vary across sub- populations, such as age groups, ethnicities and people with a given health condition ( Figure 2 ).
Figure 2. Segment distribution for health issues related to 30-day hospital readmissions tends to skew toward Willful Endurers
The over-development of Willful Endurers among issues related to hospital readmissions has profound implications. Willful Endurers are among the least likely to proactively manage their health condition, change habits that put them at greater risk or adhere to clinician instructions without the appropriate support.
Effective patient engagement with Willful Endurers requires an understanding of their motivations, priorities, and segment-specific key words and messages to influence their behaviors once they are discharged from the hospital.
How Hospitals Can Lower Readmissions
According to CMS estimates, one-fifth of Medicare patients return to the hospital within 30 days of discharge, and the Medicare Payment Advisory Commission suggests that 75% of those readmissions are preventable. 3 Experts agree that hospitals must establish a strategy for reducing readmission rates ( Table 2) . • This supports seamless transitional care which helps reduce readmissions.
• Ensure that patients and their family caregivers know whom to contact with questions or problems post discharge. • Conduct a medication reconciliation to reduce medication-related readmissions.
• The CMS estimates that up to 11% of hospital readmissions are the result of medication non-adherence. 6 • Implement an efficient follow-up process for discharged patients.
• The key word here: Efficient. Your follow-up process needs to be manageable so that patients still in the hospital don't experience any gaps in their own care because nursing staff is juggling outreach to discharged patients as well. • Support a successful postdischarge transition with instruction and education.
• Better informed patients are more prepared to manage their health.
There are several transitional care programs that have been developed that reduce both healthcare costs and readmissions, including the Coleman model, the Naylor Model and
Better Outcomes for Older Adults through Safe Transitions (BOOST) model. 7 For example, Coleman's care transitions intervention model is a four-week program, which facilitates a smooth transition from the hospital or skilled nursing facility to the home.
Patient engagement is emphasized to address four pillars of readmission avoidance (Table 3) . Each of these pillars relies on the patient's ability and willingness to act appropriately outside the walls of the hospital. This can be challenging to influence without an effective and efficient way of facilitating patient engagement remotely.
Leveraging an automated patient engagement platform enables hospitals to manage this type of process more time-and cost-effectively. And when it is supported by psychographic segmentation, hospitals can also ensure that they improve engagement among discharged patients by providing custom messages at the necessary cadence via the best channel.
PATIENTBOND CASE STUDY: REDUCING READMISSIONS WITH AUTOMATED
PATIENT ENGAGEMENT
The Challenge
A prestigious New England hospital system wanted to reduce readmissions for a form of spine surgery (posterior lumbar spinal fusion), which had been sustained at 6%. While 6% is a relatively low rate, each readmission costs up to $35,000, so the prevention or reduction of readmissions was critical. The hospital department relied on three nurses working full time following up with patients to check on their post-surgery recovery status. Eventually, the patient load was such that the department requested a fourth nurse to address the ongoing challenge, but this was not feasible within the department's budget.
While the nurses were doing a yeoman's job tracking down patients and trying to engage them during the 30 days post-surgery, this process was resource intensive and was not lowering the readmission rate further. The chief of the hospital's orthopedic spine center needed to find a more efficient and effective way to reduce hospital readmissions.
The Solution
The The dashboard allowed the department to focus on managing the exceptions-patients who provided negative or no response-to more efficiently allocate nursing resources to patients showing readmission risk indicators.
Results
Eight months into the pilot program, the hospital system has seen 85% engagement among patients to nine waves of communications, greater than 75% reduction in the time nurses spend on administration of the program and only one patient readmission.
Clearly, the department has already seen a return on the investment. In addition to eliminating the need to add a nurse to the staff, the more efficient, automated process effectively freed up two nurses, enabling them to focus on in-patient needs. When combined with the savings associated with fewer readmissions, the pilot project has demonstrated a savings of $20 for every $1 invested.
Considering that the hospital also anticipates a boost in patient satisfaction, the use of the PatientBond platform has been a big win in driving patient engagement to reduce preventable 30-day readmissions.
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